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 VACCINE TRANSFER FORM 
 

Pin # _________   Provider Name_______________________________________________   Date___/___/__ 

 

Person Completing Form______________________________________________________________________________________  

 

Telephone Number________________________       Fax Number ________________________ 

 

PLEASE COMPLETE ALL FIELDS 

*Place completed form in box with vaccines transferring* 

 
 

Transferred From Pin 

Number 

and 

Name of Facility 

 

Transferred to PIN 

Number and  

Name of Facility 

 

Name of Person 

that Accepted 

vaccine at facility 

receiving vaccine 

 

Vaccine 

Brand 

Name 

 

Manufacturer 

Name 

 

Lot 

Number 

 

Amount 

of 

Doses 

       

       

       

       

       

       

       

       

       

       
       


